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®
User License Code Application

Purchase an IDEAlliance Mail.dat User License Code to uniquely identify a Licensee’s site. Your 
purchase includes the opportunity to participate and contribute to the future development and 
editing of the IDEAlliance Mail.dat/Mail.XML speci�cations. Upon receipt of payment, IDEAlliance 
will provide a preselected 4-digit unique alpha-numeric code.

Speci�cation User License Code

Lifetime Fee: $400Lifetime Fee: $400

  Credit Card  Visa     MC     AmEx

 Card Number:
 Exp. Date:
 Name on Card:

 Fax to:   703.837.1072

 Email to:   registrar@idealliance.org

  Check
 Mail to:  IDEAlliance
    1600 Duke Street
    Suite 420
    Alexandria, VA 22314

 
For more information contact:
Nanette Nathan, Mail.dat ULC Administrator
nnathan@idealliance.org
Direct: (703) 837-1093

Print FormeMail Form
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